Risk Factors for Stricture Formation After Esophageal Atresia Repair.
Esophageal stricture remains a common morbidity of esophageal atresia (EA) repair. The purpose of this study was to examine the association of multiple pre- and postoperative variables with stricture formation after EA repair. A retrospective review of all patients who underwent EA repair was performed from June 1999 to January 2014, excluding patients who died prior to discharge. Data were collected on patient demographics, disease specifics, treatment, and outcomes. A clinically significant esophageal stricture was defined as those requiring more than three esophageal dilations. Univariate analysis and multivariate analysis was performed to determine associations with stricture formation. The study included 121 infants. On univariate analysis, tracheoesophageal fistula (TEF) Gross classification (P = .046), method of repair (P = .0099), surgery staging (P = .0211), and development of leak (P = .0479) had a statistically significant association with stricture formation. Most (81%) underwent open repair with a stricture rate of 16.3%, while 20 patients underwent thoracoscopic repair with a 40% stricture rate. Multivariate analysis showed that patients undergoing a staged repair had increased risk of stricture formation over primary repair (odd ratio [OR] 6.360; P = .0008). Thoracoscopic surgery also increased the risk of stricture (OR 7.409; P = .0014). Cardiovascular anomalies were found to be associated with decreased stricture formation (OR 0.251; P = .0083). Thoracoscopic repair and staged repair were both associated with increased risk of clinically significant stricture formation after TEF repair. However, the presence of cardiovascular anomalies was associated with decreased stricture formation. TEF Gross classification also affects stricture risk.